Introduction {#S1}
============

Enamel pearls are a developmental anomaly of teeth, also known as enamelous, enamel droplets, enamel globules, enamel nodules, enamel knots and enamel exostoses.^[@R1],[@R2]^ They are ectopic globules of enamel on the root surface; on rare occasions, they may occur within dentin and in these cases they are referred to as intradental, interdental, or intradentinal enamel pearls.^[@R1]--[@R3]^ The mean prevalence of enamel pearls is 2.69%; when referring to only molars, it is 2.28%.^[@R1],[@R4]^

Enamel pearls have a predilection for molars and are rarely associated with premolars, canines or incisors.^[@R1]^ In 20% of cases, multiple teeth are involved; 10.8% have two molars involved; 2.7% have five.^[@R4]^ In 8.7% of cases, it is possible to find more than one pearl per molar with as many as four pearls on the same tooth.^[@R3]^ Enamel pearls occur mainly in permanent teeth, but primary teeth can also be affected.^[@R3]^ Their cause remains obscure. A theory suggests that they develop because of residual Heartwig\'s epithelial root sheath.^[@R1],[@R2],[@R4]^

Macroscopically, enamel pearls appear as small, well-defined globules of enamel, generally round, white, smooth and glass-like, that adhere to the tooth via a sessile base. The diameter can vary between 0.3 and 4 mm (mean 1.7 mm).^[@R1],[@R2]^

Histologically, enamel pearls are classified as true enamel pearls (formed entirely of enamel), composite enamel pearls or enamel dentin pearls (formed by enamel and dentin) and enamel-dentin-pulp pearls (formed by enamel, dentin and pulpal tissue). Most enamel pearls are composite enamel pearls appear as well-derived, radiopaque round masses.^[@R2]^ They are suggested as a cause of periodontitis because they obtrude connective tissue attachment, allowing only a hemidesmosomal junction less resistant to periodontal breakdown.

Case Report {#S2}
===========

A 30-year-old man systemically healthy presented with chief complaint of bleeding gums. Periapical radiograph revealed severe bone loss around the mandibular first molar. The presence of one enamel pearl on the first right molar on mesial root surface ([Figure 1](#F1){ref-type="fig"}). Periodontal probing showed local bleeding on interproximal areas. A diagnosis of chronic localized severe periodontitis was established. Non-surgical periodontal therapy (scaling and root planning) was done. After one month periodontal regenerative surgical therapy with odontoplasty was planned ([Figure 2](#F2){ref-type="fig"}). Reevaluation and follow up planned.

Figure 1Radiographically, enamel pearl seen as radiopaque mass on mesial surface of root of mandibular first molar.

Figure 2Clinically, after reflection of flap, enamel pearl seen as globule attached to root cementum.

Discussion {#S3}
==========

This rare case of enamel pearl present on apical third of mandibular teeth showed that it had facilitated the progression of periodotntitis. It is well established that anatomical or iatrogenic factors can predispose a particular site to periodontitis. Enamel pearls preclude connective tissue attachment.^[@R1],[@R4],[@R5]^ An early diagnosis of enamel pearls is important for better prognosis. Once detected should be surgically eliminated. Moreover, odontoplasty, tunneling, root separation or resection are indicated.
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